study question: What information is shared on Dutch internet forums with regard to infertility treatment in Belgium? summary answer: The online discussion mainly regards medical treatments, feelings and experiences, and financial implications. The general tone of the discussion on the forums about fertility treatment in Belgium is that Belgian clinics offer better quality of care.
Introduction
The internet is an important source of information for IVF and ICSI patients (Haagen et al., 2003) . It has also been shown that patients rely heavily on the information they find online (Kahlor and Mackart, 2009 ). Patients looking for treatment options abroad are especially inclined to search for information online (Speier, 2011) . Blyth (2010) found that the internet (64%) and other media (20%) represent the main sources of information accessed by actual and prospective patients regarding cross-border reproductive care (CBRC). In a recent study, 42.3% of Dutch patients who went for treatment abroad reported that they selected their clinic based on online information (Shenfield et al., 2010) . The number of patients who search for information on the internet is likely to be much higher.
Infertility patients make use of internet forums for information and support (Kahlor and Mackart, 2009; Kaliarnta et al., 2011) . Several studies have found that IVF patients are actively supporting each other on internet forums (Toscano and Montgomery, 2009; Isupova, 2011; Kaliarnta et al., 2011) . The forums create a virtual community, a space for shared experience, where these women are less isolated and alone (Toscano and Montgomery, 2009) . A content analysis of seven UK infertility support forums identified support and sharing personal experiences as the most frequently used self-help mechanisms (Malik and Coulson, 2010) . A qualitative study of 38 forum users showed that internet communication is highly valued by infertile couples (Hinton et al., 2010) . However, while internet forums may help people deal with the emotional stresses and isolation they feel during and after treatment, they have the potential to increase isolation as well (Malik and Coulson, 2008; Hinton et al., 2010) .
Belgium is a popular destination for Dutch patients who are looking for fertility treatment abroad. It is a relatively short drive, shares the same language and Belgium has some very reputable IVF clinics. Between 2005 Between and 2007 Between , 1763 Dutch patients visited a Belgian clinic for fertility treatment and the number continues to grow every year (Pennings et al., 2009 ). To our knowledge, there are no studies that focus on the experiences of Dutch patients with IVF treatment in Belgium. One quantitative study on CBRC in general found that 53.0% of Dutch cross-border patients travel for better-quality care, 32.2% for legal reasons, 25.5% because of previous failure(s) and 7.4% because of access difficulties (Shenfield et al., 2010) . De Sutter et al. (2003) described the evolution in the profile of the typical Dutch patient who goes to Belgium for fertility care. At first, most Dutch patients travelled for ICSI treatment which, at that time, was unavailable in many Dutch clinics or subject to long waiting lists. Later, patients in need of microsurgical epididymal sperm aspiration or testicular sperm extraction (TESE) went to Belgium because it was unavailable in the Netherlands or, as of 2008, only possible in some clinics. Then, women aged over 40 with a reduced chance of success started going to Belgium because they were denied treatment in Dutch clinics. Also, patients who had exhausted their maximum of three reimbursed cycles in the Netherlands and patients who were 'diagnosed' with unexplained infertility travelled to Belgium for more answers or to continue treatment. Finally, some Dutch patients went to Belgium simply because the Belgian clinic was the closest in the area.
Whereas previous studies on internet forums in IVF have focused on the emotional burden of treatment and the expression thereof on the forums, the study presented in this paper is the first study of patients' opinions on CBRC in the context of internet forums. The study aims to provide a better insight into the topics Dutch patients are interested in and the answers they find when they look online for information about IVF treatment in Belgium.
Methods
The research units for this study are the forum posts, rather than the patients posting them. It is impossible to know who actually posted on the forums. Our primary interest is what information circulates online and what information patients consider important enough to share or ask for. It is not our goal to describe patient experience or draw conclusions about IVF treatment in Belgium or the Netherlands. We aim to study the information made available online by patients for patients. Additionally, forum posts are a new way to gain insight into potential opinions, experiences and motivations of patients who go abroad or are considering going abroad for treatment.
We refer to the forum authors as patients, although this group consists of actual patients as well as former and potential patients. Most exchange messages referring to patient experience but a minority of forum users may never have actually been treated. The term 'patients' is therefore used here to refer to individuals posting on an internet infertility forum.
The study started with a Google search for Dutch websites containing 'IVF' or 'ICSI' and 'Belgium'. This selection process mimics how patients search for information (Speier, 2011) . This led to (posts on) forums (or websites about fertility treatment containing forums) that were readily accessible for patients. Only forums that were publicly accessible were included in this study. This means that one does not have to log in to see the information on the forums and that the information on these forums is public. The latter is important from an ethical point of view (Eysenbach and Till, 2001 ). By using information that patients posted on public internet forums, we are not invading their privacy because they have already chosen to make their words publicly accessible (Toscano and Montgomery, 2009) .
The selected forums were searched for threads (a set of posts on a newsgroup, composed of an initial post about a topic and all responses to it) containing the terms 'IVF' or 'ICSI' and 'Belgium'. All the threads that were active between the start of October 2010 and the end of December 2011 were retrieved and checked for relevance.
The retrieved threads were read in detail and analysed with Nvivo by the first author using inductive thematic analysis (Braun and Clarke, 2006) . This means that the initial codes were gradually combined to form initial themes. The coding process and the emerging themes were checked by the second author and subsequently discussed until a consensus was reached and both researchers were satisfied with the thematic map. The contents of the initial themes were analysed in depth and the links between the themes were explored revealing both the meaning of the themes as well as their relationship with one another. Finally, eight themes were identified and defined. Again, definition, content and interrelationships between themes were discussed by the first and second author until consensus was reached.
Results
Eight different forums were identified, four of which were very active on the subject of CBRC. There were 77 threads containing 1813 posts written by 397 forum authors used for further analysis. Eight themes emerged during the data analysis: medical expertise and testing, feelings and experiences, costs, trying out different clinics, travel and waiting times, treatments in the Netherlands, cooperation between clinics/physicians and laws and regulations (Table I ). All themes not only have a certain degree of independence, but are also intimately connected with the other themes. The first three themes (medical expertise and testing, feelings and experiences, and costs) correlate with the common sense distinction between the medical, emotional and financial aspects of infertility treatment. When the last five themes are the subject of a thread, the first three themes are often still part of the discussion because they mostly determine the decision-making process. For example, when patients are trying out different clinics, they are mostly looking to get information regarding the medical treatment scheme, to get a general 'feel' of the place and to enquire about the costs. When patients decide whether going to Belgium for their treatment is worth travelling or worth waiting for, they balance the medical, emotional and financial arguments.
It is important to note that internet forums are an important source of information for patients, but that the content of these forums is not necessarily accurate. We are presenting a thematic analysis of information that circulates on the web, not making statements about IVF treatment in Belgium or the Netherlands. However, it is also mentioned that this mainly applies to some reputable specialists in well-known clinics, but not to every Belgian specialist. The skill and experience of the nursing staff and psychological counsellors are also praised repeatedly, even the lab personnel are said to have 'golden hands'.
Belgian clinics are perceived to be more reputable and have higher success rates. However, actual success rates are never mentioned. Mostly people write that they have heard many success stories or have had good results themselves.
An awful lot of people, even from outside Europe, go there for treatment. They go there for a reason. You'll be amongst Italians, Belgians, Dutch, Arabs, you name it. (noor, 11 October 2011) It is said that in Belgium new treatments do not remain experimental for as long as in the Netherlands. Hence, patients believe that cutting-edge research finds its way to mainstream medicine faster and that Belgian clinics are more experienced in these new treatments compared with Dutch clinics; ICSI and more recently TESE operations are given as examples.
Dutch patients appreciate that in Belgium they are thoroughly tested before treatment starts which in their view charts all factors and will lead to the diagnosis of any potential 'underlying problem'. During the testing process and subsequently the decisions about the optimal treatment scheme, patients report being actively involved by physicians. They write that they feel informed and empowered as the ultimate decision maker. This convinces them that they are given the treatment that suits them best. In their view, thorough testing ensures that patients are not subjected to unnecessary treatments and stimulations. It guarantees that every possible avenue that is medically justifiable has been explored, which is very important for patients who often have a history of several failed cycles. The extra cost of these tests, which is often not reimbursed by Dutch health insurance companies, does not outweigh the medical and psychological benefits for these patients.
Let me tell you that for us it was not really a miracle. We've searched for years for good physicians abroad and finally found what we were looking for. Because of a personalised treatment we finally managed to become pregnant and stay pregnant for now. (AA, 13 September 2011)
We did all sorts of tests with regard to all the miscarriages I had, tests they wouldn't do in the Netherlands and that are not reimbursed! But I am very happy we did them. (Kim, 27 October 2010) The overall impression on the forums is that, after the extensive diagnostic process, there are more treatment options in Belgium. In this regard, assisted hatching is mentioned most often. The posts generally mention that there is no scientific evidence that the treatment works, but since it does no harm and might help, patients with several previous failures welcome the opportunity to try assisted hatching. According to the patients, in Belgium, different hormonal treatments can be used to achieve better stimulations. There is a close link with the statements about extra tests, e.g. immunological diagnoses lead to specific drug prescriptions, issues with oocyte activation lead to artificial oocyte activation. The general message about these extra treatments is that they will either do nothing or increase the chance of success of the next IVF treatment.
Several posts contain the very general statement that, in Belgium, techniques are more advanced, i.e. that the clinics have separate IVF labs and more funding for research, which means that the clinics offer cutting-edge treatments and techniques. Moreover, because of the perceived skill and experience in Belgium, patients believe that the treatments and techniques they were offered at home would be more successful if performed in Belgium.
According to the forum authors, Belgian physicians will go the extra mile with them; they will still continue treatments after their Dutch colleagues have given up. Again, these statements are closely linked to the belief that Belgium clinics offer more skill and experience, more tests, more treatments and better techniques.
Feelings and experiences: patient centredness
Patients repeatedly mention general feelings of satisfaction about their care in Belgium. They praise their caregivers and sometimes even voice feelings of pride about the way they were treated. When they compare their treatment in Belgium to previous cycles in the Netherlands, forum users mention frustration with the past and a feeling of relief. Some patients even describe themselves as a fan of a certain clinic. Several posts contain expressions of gratitude regarding the care in Belgium, even when treatments were not successful. In general, the importance of a 'good' feeling with your clinic and physician is emphasized repeatedly. They believe that this is important for the success of their treatment, but most importantly for their peace of mind, now and in the future.
There is one statement that is repeated many times across the different forums: 'You are treated as a person rather than a number'. There is a double meaning behind this statement: patients appreciate that their treatment scheme is adapted to their individual situation and they appreciate that they are actively involved in the decision-making process. The patients appreciate that they are given at least the feeling that they have received specially adapted treatment which is suited their particular situation best. This is linked with the extra tests and specific treatment category.
They are more sensitive and they treat you as an individual, not just as 'yet another women, so why would you be any different? ' (Kiekske, 24 September 2011) They feel that this acknowledges their personal situation and makes them more than merely part of a protocol. When the treatment scheme is being decided, patients like physicians to inform them fully and to think along with them when different options are considered. This setting of shared decision making gives them the feeling that in the end, they are in charge, but that they are supported as well.
We didn't feel like a number: they explain everything to you, even things that may not be useful. The fact that the choice is really yours, is what attracts us the most. (Saskia1984, 19 September 2011 Many patients share stories on the forums about how vulnerable they felt when they were told they would no longer be treated at their clinic in the Netherlands. In Belgium, they find physicians who are willing to continue to look for solutions. Additionally, Belgian physicians are said to be very supportive when treatments failed: 'they never give up on their patients'. Patients feel like they are in 'skilled hands' who will do their best for them. The impression of skill is an important reassurance. In that regard, patients like to be treated by only one physician, which is not the case in most big clinics. Some patients see this as a disadvantage, while others do not think it is important. Usually the patients say that the first consultation (intake) should be with a specific physician, who is known to be skilled and knowledgeable, because the treatment scheme is decided at that moment.
Everything is done calmly and skillfully. You just feel like you are in perfect hands there. Another place will be better for someone else, but this is a match for me. The nurses are skilled and friendly, everything fits. No surprises. I like reliability when my egg cells are at stake. (noor, 11 October 2011) In general, Dutch patients write that Belgian physicians and staff are nice and friendly. They especially appreciate that physicians and other clinic staff make time for them. Some physicians and staff members are particularly recommended because of this. The forum authors write that they appreciate honesty and abundant information. They report that they like physicians who have a positive, yet realistic attitude towards them: 'no false hope, but support and consideration'. In the case of repeated failures, several patients even mention physicians or staff members who comforted them, making the emotional burden of IVF treatment a little easier to bear. The next step for me was using a donor, even though my physician did not want to give up yet. That's another thing that I like about her: she almost fights alongside you. (AA, 15 December 2012) Patients write about high hopes about their treatment in Belgium. They seem to firmly believe that the extra tests, specific treatment or better care will give them a higher chance of success. After several failed attempts in the Netherlands, continuing treatment in Belgium is experienced as a new start. However, going to Belgium is also considered to be a last resort, so several patients report feelings of anxiety and doubts.
Several patients write about how every decision was a big step. They pushed their limits whenever it was necessary. They stress how important it is to decide for themselves, as a couple, how far they are willing to go. They believe that that decision should not be up to the physician. Many patients indicate that it is important for them to know that they tried everything.
When you've been to [clinic X], I always told myself, you can really say you did everything you could. (Christel, 24 July 2011) On the one hand, patients worry because of the success of certain Belgian clinics: they are very busy which might lead to mistakes. On the other hand, Belgian clinics are said to be more punctual and better organized all-round. Patients believe that clinic staff work meticulously. This busyness is also interpreted as a confirmation of the superiority of care in those clinics.
Patients appreciate that clinics or physicians can easily be contacted. They report to each other how short the response time to emails is and what a clinic's policy on phone calls is. Several patients send their 'story' and their medical file in advance by email or by post so their physician can read it in advance.
It is mentioned a couple of times that the buildings of some Belgian clinics are old and cold on the outside, but that the department of reproductive medicine usually is new and up to date on the inside. Discussions about costs are always related to assessments and balancing acts: is it worth it? IVF treatment in Belgium is said to be more expensive than similar treatment in the Netherlands or Germany. However, quality of care is also said to be higher. In that regard, it is noted several times by patients who have already used up their three rounds of reimbursed IVF that if they have to pay for treatment themselves, they want the best possible treatment, so they go to Belgium. Most patients who were already treated, successfully or unsuccessfully, write that even though treatment was more expensive, it was worth it. In general, it seems that extra tests and specific treatment are worth the costs. It is also noted that extra tests are not very expensive compared with the entire treatment, so if they enhance the chance of success, they are cost effective. This is not so for experimental treatments; in this case, patients write that they are only worthwhile if they are cheap: 'what's the harm?'.
It is difficult to discern what an extra round of IVF treatment will cost the patient: 'every patient needs different tests, different stimulations, different side treatments, . . . which all affect the total cost of the treatment'. In general, patients make a distinction between the cost of treatment with or without hormonal drugs. Prices of 'around E1500' are mentioned for the lab cost of IVF/ICSI, E3000 -E3500 for an entire cycle of IVF or ICSI excluding drugs and around E5000 all included. Additionally, patients have to pay travel costs. If they live far from the border this may include an overnight stay. Humour is one way of dealing with the costs of expensive treatment in Belgium. Patients want to know whether they will be reimbursed for their treatment, how much they will be reimbursed and if there are any pitfalls. Because of the privatization of health insurance in the Netherlands, there are different health insurance companies that handle CRBC in different ways. By law, patients have a right to be reimbursed up to the cost of the treatment in the Netherlands during the first three rounds of IVF. However, most health insurance companies reimburse all costs, except for certain tests or additional treatments. The lack of uniformity creates a complicated situation which adds stress to an already stressful process. Moreover, help desks and receptionists at the companies do not always appear to be well informed about their company's cross-border policy, which makes this difficult situation even more uncertain for (future) patients.
By the way, the service desk of my insurer gave me four completely different answers about how ICSI abroad is managed!! One said: just start and declare afterwards. The next one said: ask for permission. After that: start but get a referral from a Dutch gynaecologist, and she also sent me a questionnaire. pfff. The last one was right by the way: as long as it is your 1st, 2nd or 3rd time and you are under a certain age, you can just start your treatment and declare afterwards, but you need a referral from a Dutch gynaecologist and the IVF physician in Belgium has to fill out the questionnaire. (Yola, 05 January 2011) On the forums, seasoned patients can offer valuable advice. They inform others about which insurance companies have the most beneficial policy for CRBC. In addition to more beneficial reimbursement schemes, some health insurance companies have cooperation contracts with Belgian clinics, which means that there are no out-of-pocket costs for the patients and considerably less administrative issues. Some forum users changed health insurers for this reason. To get reimbursement, patients need a referral letter from a Dutch gynaecologist, but not every gynaecologist is eager to write one. This is described as yet another difficulty in the reimbursement process.
Forum users also help each other to work the system so they will be partially reimbursed even if they have already used up their three reimbursed cycles. Some tests and treatments, such as blood tests and ultrasounds, can be declared in other categories than IVF treatment. When patients have part of their treatment in a Dutch hospital, these consultations and follow-ups are reimbursed as well. Some patients have even managed to get reimbursement for expensive hormonal drugs after their third cycle.
When they are still eligible for reimbursement or when they successfully worked the system, the patients buy their drugs in the Netherlands. This is reported to be very easy with Belgian prescriptions. When patients have to pay for the drugs, the forums advise to buy them in Belgium, where they are significantly cheaper. Some addresses for well-known pharmacies circulate on the forums. In the past, patients could leave their leftover drugs at the hospital after successful treatment to help patients who were no longer reimbursed. However, the hospitals have stopped doing this because it is illegal. Now, the women appear to share leftovers through the forums, via private messages or password-protected threads. This practice is often mentioned or alluded to in the open forums.
Trying out different clinics
During the intake everything is discussed at length. I'm sure you'll never want to leave there . . . until you have a baby in your tummy:) (Saskia1984, 19 September 2011) Many Dutch patients who come to Belgium for IVF treatment have already been through the three reimbursed cycles in the Netherlands and therefore present more difficult cases. These people were looking for the reason why their previous attempts failed and when they find the online information that Belgium offers higher quality of care, they were faced with a choice: to go or not to go. The subsequent question then is: where do I go? The advice to someone struggling with these questions on the forums is universally the same: go for a second opinion or an intake and then decide what to do.
The intake or second opinion serves as a test ride to see which treatment a physician suggests and what kind of feeling the clinic gives you. The costs of an extra round of IVF are high (E5000 all-in), but everyone can pay E80 for a consultation. The first consultation will then determine whether or not patients will continue their treatment at the clinic. The clinic choice is considered to be very complicated and very personal: different people want different things from their treatment. The general feeling of this first contact is identified as the most important factor to take into consideration: 'you should follow your gut feeling when you are choosing clinics'. 
Travel and waiting times: investments
Patients from the North of the Netherlands drive nearly 4 h one way, excluding traffic jams, to their Belgian clinic, but most of the reported travel times are described as minimal. Distance is one factor in clinic choice, along with quality of care, cost, waiting times and laws and regulations, but it is rarely regarded as the most important marker. Travelling has several effects and patients report different attitudes towards them and different ways of dealing with them.
Travelling heightens the burden of repeated treatments and causes practical difficulties. It is reported that travelling long distances affects your mood and physical fitness. Travel time is considered to be lost time. Several patients mention that they lose an entire day every time they have an appointment. Some even have to drive up the day before and stay overnight when they are scheduled early in the morning. Some forum users explore ways to make the journey more pleasant, by visiting restaurants and nice hotels for example, but the general consensus is that even with such measures, travelling is a burden.
It is a burden to have to travel to [clinic X] and back every time, but I think that's all quickly forgotten when you have a positive test in your hands. (Greetje, 03 April 2011) The general tone of the discussions on travel is that even though it is a burden, it is worth it in the end. If you want the best possible care, you have to be willing to travel. Travelling is also a factor in the patients' feeling that they did everything they could. In the end, what are a couple of hours in the grand scheme of IVF treatment? However, patients do expect something in return: travelling is worth it if the results are worthwhile. They expect a higher standard of care, something 'extra' compared with their previous treatments. Moreover, miscommunication and misunderstandings are greatly frowned upon. For example, one patient wrote that the clinic forgot to tell them that none of the embryos survived the thawing process, which meant they spent 10 h in the car for nothing.
To avoid unnecessary travel, patients want to do as much as possible in one visit, such as blood tests, counselling and ultrasounds: 'they want to combine anything they need or might need'. Many clinics are reported to accommodate foreign patients for this and even schedule them when it suits them best. Other clinics are said to refuse this kind of 'service', meaning that foreign patients may have to get there early in the morning or have to take time off from work. Any accommodation from the clinic in this regard is appreciated by the patients.
Another way to avoid travelling is doing part of the treatment in the Netherlands. Some patients prefer to do this, to save on travelling and costs, but there is an extra burden here as well: the need to make arrangements. Furthermore, things can go wrong (wrong timing, miscommunication, etc). Moreover, given the firm belief on the forums that expertise is higher in Belgium, it is rational for patients to want all of their treatment done there. There is no clearly favoured option on the forums: patients should decide for themselves what they want.
Waiting time refers to the time patients have to wait before they can start treatment. Opinions about waiting time are straightforward: 'the shorter, the better'. Patients ask about waiting time abroad and clinic choice is partly determined by it. Again, there is a trade-off as patients appear to be willing to wait for better treatment. Sometimes patients want an appointment with a particular physician, in which case they are also willing to wait longer if necessary.
Treatments in the Netherlands
Because most Dutch patients who are treated in Belgium were previously treated in the Netherlands, the cross-border patients often voice their opinion about treatments in the Netherlands. Posts about treatments in the Netherlands are almost univocally negative: 'Dutch clinics focus too much on protocols, there is a lack of skill, they are technically behind, the results were bad, . . . ' In addition, in the Netherlands many patients were told there was nothing the clinic could do for them anymore and they feel the clinic (both the system and the physician) gave up on them.
Many patients talked about the strict protocols in the Netherlands, which they believed not to be suitable for complicated cases. On the forums, patients say that every person should represent a separate case: 'rather than blindly sticking to procedure, physicians should look at what is best for the patient'. They believe that not every patient needs the same stimulation and some patients are better off with more tests, especially after several failed cycles. In some posts, patients blame the health insurance system for the extreme emphasis on protocols and procedures.
My experience in the Netherlands is that if you don't fit the protocol, they don't really know what to do with you. (Jewel 13 July 2011) Several patients mention that since they have been to Belgium, they realize what was lacking in the Netherlands before. In addition to the lack of customized treatment, patients write that techniques are old-fashioned, physicians are less skilled and overall results are worse. There is a logic to these statements: 'if you believe care to be better in Belgium, you believe it to be worse in the Netherlands'. Also, if some extra tests indicate an underlying issue causing infertility, it is normal to feel very frustrated about the waste of effort during previous treatments. Some posts are more nuanced, saying it is more a question of will rather that skill: 'the same treatments and techniques are possible in the Netherlands, clinics just do not apply them'.
It is frustrating to know that we went through 3.5 years of treatments and tests, which would not have been necessary if someone had taken a better a look from the start. (Pien, 05 November 2010) On the forums, several stories circulate about how women are no longer treated in the Netherlands because they are not, or no longer, eligible because they are too old, or their body mass index is too high, etc. or because after several cycles they had no success and are 'diagnosed' with unexplained infertility. Posts of these women show that they are often still treated with success in Belgium. In hindsight, they believe their Dutch physician and the Dutch system gave up on them too soon.
In the Netherlands they are very quick to decide someone is no longer treatable, while abroad they do still see chances and dare to take these chances. (Solvi, 12 September 2011) On rare occasions some wrote in threads about CBRC that they will do another round in the Netherlands before going abroad. They see a treatment abroad as too much trouble when the next treatment at home or a more specialized Dutch clinic might be successful as well. Generally, reactions to these posts still advise these people to change their mind about travelling to Belgium.
Cooperation between clinics/physicians
Patients share their experiences, both positive and negative, with cross-border clinic cooperation. Many questions arise when people are considering to do part of their treatment at home. On the forums, patients give advice and help each other with practical issues.
Most posts about clinic cooperation describe positive experiences: 'Belgian clinics treat many Dutch patients and are used to cooperating with local Dutch clinics'. Usually, everything seems well organized, even though patients advise each other to keep an eye on things: 'make sure everything is communicated in a timely fashion and without mistakes'. Some clinics are said to be more open to perform part of the treatment than others and patients advise each other where to go to ensure good cooperation. In addition to the obvious advantage of reducing travel burden, some patients report that even though they were no longer eligible for reimbursement for IVF, they were reimbursed for the blood tests and ultrasounds that were done locally.
Problems with cooperation include communication issues between clinics, finding a clinic at home that will help (including on the weekends and on holidays) and making arrangements with the health insurer. Several patients write that they do not want to do part of their treatment at home because they fear some things may go wrong. Negative experiences are often attributed to a lack of willingness by Dutch clinics or physicians. The same resistance can be seen towards referrals. Several patients wrote letters to their Dutch clinic after they were treated in Belgium saying what was wrong with their treatment there and that future patients in their situation should be referred to a Belgian clinic.
It's also a question of willingness. My gynecologist also said 'we are not errand boys for Belgium';-) And I get that, Belgium eventually gets all the honor . . . (Baby09, 07 December 2010)
Laws and regulations
The most discussed regulations are clinic regulations. Patients believe that Dutch clinics want to keep up success rates by denying treatment to difficult cases. Some couples went to Belgium for TESE before 2008 because the treatment was not allowed in the Netherlands, and kept going there for subsequent treatments. A small number of posts on the subject of donor insemination handle the question of identifiable versus anonymous donors. Some patients write that they prefer to stay in the Netherlands for identifiable donation while others go to Belgium to make use of a known donor or anonymous donation. There are also general discussions about the number of reimbursed cycles in the Netherlands (three cycles) versus that in Belgium (six cycles) and about how some Dutch politicians want to reduce this to one cycle.
Discussion
The unit of analysis of this study is the forum post. The data are not representative of the experience of Dutch IVF patients in Belgium and the Netherlands. These posts are written by a particular group, mostly women, with internet access, who have often had several treatments in the past and who show a certain 'extra' interest or motivation by posting on an internet forum. It is impossible to know to what extent the forum users are representative of the overall Dutch population seeking CBRC. Internet forums are generally not checked for accuracy of information. People can post anonymously, which invites exaggerations and lack of nuance. Some forum users post in almost every thread on cross-border care and set the tone in the discussions. In general, patients are rarely challenged about their views as all forum users consider each other fellow sufferers. Moreover, all forum authors who received care in Belgium invested time, effort and money in their endeavour, which may cloud the critical assessment of their actions. At the same time, these patients can speak freely, without reticence and are uncensored on these forums, which guarantees a spontaneous and undirected account of their opinion.
It is important to note that some Dutch hospitals also have a good reputation on the forums. Because we only selected threads about Belgium, the image about clinics in the Netherlands may not be generalized to the entire content of the forums. However, the particular focus in this study offers us insight into an important component of CBRC. Apart from the influencing the views of potential patients on fertility treatment, it presents the information that every Dutch patient looking for information about IVF treatment in Belgium is going to find. This information rouses certain expectations in patients before their treatment starts.
The data from the forums largely correspond with the findings from earlier quantitative studies about CBRC between Belgium and the Netherlands (Pennings et al., 2009; Shenfield et al., 2010) . We already knew that Dutch patients come to Belgium because they believe the quality of care is higher or because of previous failure. However, the 32.2% of Dutch patients who were reported in the ESHRE study to travel for legal reasons seem to be less active on internet forums. The current data allow for more in-depth analysis of the meaning of good-quality care in the eyes of CBRC patients.
Most Dutch patients who participate in forum discussions describe themselves either as patients looking for information and asking questions, or as patients with a long and complicated history of multiple treatments who share their knowledge. Most stories that circulate on the forums offer descriptions of difficult cases that, according to the patients posting the messages, were not adequately treated in the Netherlands. This is in line with the profile of the typical Dutch patient who visits a Belgian IVF clinic (De Sutter, 2011) .
The most discussed item was quality of care. Previously, six dimensions of quality of care in ART were suggested: safety, effectiveness, patient-centredness, timeliness, efficiency and equity of access (van Empel et al., 2008) . All these dimensions are discussed at length in the forums except for safety, which is to be expected since there are few problems in both Belgium and the Netherlands in this regard. The prevalence of posts on certain themes may be an indication of the importance of the dimensions for patients. Moreover, the meaning of the dimensions and the links between them can be explored further in our results.
The general message on the forums is that quality of care is higher in Belgium for all the relevant dimensions. In terms of medical treatment (effectiveness), feelings and experiences (patient-centredness), costs (efficiency), waiting times (timeliness) and laws and regulations (equity of access), patients are said to be better off in Belgium. Our analysis indicates that the fundamental reason why patients write this is because they feel more respected as a person in Belgium. Several forum authors describe themselves as 'experts from experience'. They want to be recognized as such. They want to be actively involved in the treatment process and identify openness to their ideas, opinions and questions as essential to good-quality care. Regarding their medical treatment, they have the feeling that they are in control, they are fully informed and they are involved in the decision process. Regarding their feelings and experiences, they feel supported and acknowledged in their situation and respected as a patient with a unique and relevant history, and often enjoy special arrangements because they come from abroad. It is possible that physicians treat foreign patients differently because of the extra investment they make and that this partly explains the difference in the experience of quality of care. On the forums, respect for the person behind the patient is identified as the main reason why quality of care is higher in Belgium, both for medical (effectiveness and efficiency) and nonmedical (patient-centredness) aspects of IVF treatment. Whereas patient-centred care is generally seen as a dimension of good quality of care that has nothing to do with effectiveness and efficiency, on the forums the central position of the patient is considered key for every dimension of good-quality care.
On the forums, a general distinction is made between the quality of the medical treatment and the care for the person behind the patient. In reality, Belgian clinics do not have significantly higher success rates compared with Dutch clinics for specific treatments (Ferraretti et al., 2012) . The belief that patients are better off in Belgium appears to stem from a difference in the approach to medicine in the eyes of the cross-border patient; the Dutch system is portrayed as an assembly line system where clients get a standard treatment package. The Belgian system is presented as a system where the patient rather than the treatment is considered most important. Both aspects of quality of care are intimately linked on the forums: 'because you are treated as a person in Belgium, the quality of the medical treatment is higher there as well. Because physicians want to treat you the best way possible given your specific case, the outcome will be better for you'.
In the academic literature, our finding that respect for the person behind the patient is most important can be categorized under patient-centred care. Patient-centredness in ART has been a big issue in IVF treatment in recent years (Pennings and Ombelet, 2007; Dancet et al., 2010) . The meaning of patient-centredness has been explored in a qualitative study and validated in different European countries (Dancet et al., , 2012 . Infertile patients are known to value patient-centredness . One of the main topics of patient-centredness is information. Our results also indicate that it is very important for infertility patients to feel informed and to be recognized as equal decision makers in the treatment process. Patient-centredness is not only considered to be of central importance for the personal side of infertility treatment, the patient should also be central in the medical treatment, by consideration of the history and unique aspects of every case, and in the decisionmaking process.
The belief that Belgium offers better quality of care is the most important reason why so many Dutch patients visit Belgian clinics (Shenfield et al., 2010) . The information on the forums regarding care in the Netherlands offers additional explanations. Boivin et al. (2012) identified patient factors, clinic factors and treatment factors that contribute to patients' decisions to end treatment. The clinic factors they identified closely resemble our findings; these are sub-optimal organizational care (including assembly-line treatment, insufficient information on alternatives, depersonalization, negative doctor attitudes and overly bureaucratic procedures) and negative staff-patient interactions (including insufficient care of the person and insufficient time for questions). It seems that patients who can deal with the personal and physical burden of IVF treatment but face an unfavourable clinic environment may be prepared to look for treatment options abroad rather than discontinue treatment.
Conclusion
Internet forums are a virtual place where patients can help each other with practical, emotional and even medical issues. Internet forums offer an easy way for patients to share practical information such as which health insurer offers the best care package for IVF or where drugs are the cheapest. In all eight Dutch forums, the general message about fertility treatment in Belgium is very similar: Belgium offers better quality of care. The most important markers of good quality are high medical skill (effectiveness), cost-effectiveness (efficiency) and respect for patients' feelings and experiences (patientcentredness). According to the forums, the main difference between IVF treatment in Belgium and the Netherlands is the central position of the patient: in Belgium, more tests and treatments are possible and patients are seen as persons rather than numbers.
